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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



IS Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



GU0822Q1 



Application Number 



COMPLETE IF KNOWN 



Francisco Javier Guerre 



Filing Date 



Group Art Unit 



Examiner Name 



J 



As a below named inventor, I hereby declare that: " s 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if ulural 
names arc listed below) of the subject matter which js claimed and for which a patent is sought on the hgffiSBf P 



Apparatus and Method for Testing 



r wnicn js claimed 

a DM for a ( 



Clandestine Illicit Substance 



the specification of which 
& is attached hereto 

OR 

□ was filed on (MM/DD/YYYY) | 
Application Number | 



(Tiffe of the Invention) 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT International 

(if applicable). 



a^S^«^ n,en,s of ,he above ide,,,ir,et ' spedf,ra,ion - ,he ciai ™- - 

L a SSf wle r 9C ;- lhe dut y t lo . di ,sclpse information which is material to patentability as defined in 37 CPR 1 56 includina for enntinuatim 
tn-part applications material information which became available between thVfiting dale of Xfi f^^^SS^ SKff 2^" 
PCT international filing date of the continuation-in-part application. nauonai or 



H T K by t cla,m to?? n P nor *Y benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applicalion(s) for patent or inventor's 
certificate or 365(al of any PCT international application which designated at least one Wary other O^sSSirf 
America listed below and have also identified below, by checking the box, any foreign application for patent o^r inventus 
certificate, or any PCT international application having a filing date before that of the a^&^^^^i^^^^ n 0 S 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
D 
□ 



Certified Copy Attached? 
YES NO 



a 
□ 
□ 
□ 



□ 
a 
□ 
a 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02 B attached hereto: 
I hereby claim the benefit under 35 U.S C. 1 19(e) of any United States provisional application s) listed below. 



Application Numbers) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/0.2B attached hereto. 



(Page 1 of 2] 



Burden Hour Statement: this form ts estimated to lake *1 minutes to complete rime wU vary depending t;pnn the needs ol the individual case Any comments on 
the amount of time you are required to complete this Inrm should he sent to the Chief Information Officer, u.ii Potent and 1 rariemark Office W»0.in.,tnn nr 
20231. DONOl SEND FEES OR COMPLETED FORMS K> THIS ADDRESS. SEND fO: Assistant Commoner mrP^ ° C 



PTO/SB/01 (10-00) 
Approved for use through 11)131/200?. OMB 065 1-003? 
Ond., ,h» Pa(W wo* Rertucfion AC o, 1995, no „ ,„ ^ y, re>uonrt ,„ ."^^o^Sgggg^^^^ 2T.«^Ji.«« 



> control number. 



Ptease type a plus sign (-) inside this box — > [JJ 
Paperwork Reduction Ad of 199S, no persons are 

DECLARAT ION— Utility or Design Patent Application 

OR [X) Correspondence address below 



Direct all correspondence to- Fl Cuslo ™r Number 
' — ■ or Bar Code Label 



Name David W. Barman 



Address 1101 NE 176 Terrace 



Address 



City North Miami Beach 



State 



FL 



zip 33162 



Country 



USA 



Telephone 305-332-4089 



Fax 



gn 3 ; aaaMSE under 18 us c 1001 -t^^^s^t^s 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 



(fii^CjHdmiddie pf any]) Francisco Javier 




Family Name 

or Surname Guerra 



Residence: City Plantation 



State FL 



Country USA 



Date 



Citizenship USA 



Mailing Address 9715 W. Broward Blve #217 



Mailing Address 



city Plantation 



State 



FL 



zip 33324 



Country USA 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) Brian i 




Family Name 

or Surname Glover 



Inventor's 
Signature 



Date 



6/25/01 



Residence: City Belle Terre 



State NY 



Country USA | Citizenship USA 



Mailing Address 22 Saint S -6l ifflQ Rd 



Mailing Address 



city Belle Terre 



State NY 



zip 11777 



Country USA 



S Additional inventors are being named on the ..!... supplemental Additional Inventory) sheet(s) PTO/SB/02A 



attached hereto. 
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ADDITIONAL IMVENTOR(S) 



Supplemental Sheet 



Name of Additional Joint Inventor, If any: 




□ Apet^ntobeenf^fxthbunsli^irw^ 


James ST. 


Famiry Name or Surname 

J/lcCafrertY 






Rtaalence^ Fort L auriprrlaje ^ 




Countrv USA 


CMmhiMd USA 


Ma»n0 Ad*ose 6732 NW £n Avp 




aUflnflAdoYsaa 


cay Ft. Lauderdale 


s*.FL 


lap 33309 Country U SA 


Name of Additional Joint Inventor, If any: 


c 


] A petition has been fitod tor this unsigned Inventor 




Farnty Name or Surname 


Invantor'a 
Signature 


P*t 


Rmidmncm: Cay i 




Country 


CHUmsNd 


MaBnaAddrMa 




Malanq Adnata 


ON 








Name of Additional Joint Inventor, If any: 


□ A petition has been filed tor this unsigned Inventor 


Given Mama (flret and middle (if antf} 


Famiry Name or Surname 






bivejitoi'e 


CM* 


JflHMOLCfiy. Slate 


Countrv 


CMxaiuhln 


UaHnaAdatoea 


MaMng Adrfraas ! 









DC 20231. DO 



Ut*Twnf Thim rom) is t«timct«j to taM 21 mlnutu to comp*ti* TUn* wfi »«y daptrtf ng upon *« nndi of tt» individuid mm AitvoommMt* 
» MOT SEND FEES uR COMPLETED FORMS TO THIS ADDRESS- SCND TO: Anient C^ftoSr S pliJ^^^OCX^t 



